LOTISIANA LEGISLATURE Mame: Hill, Herman Ray
Income Disclosure Form
Calendar Year 2000 LicaSLATIVE DISTRICT: A TO -Usd
(Pursoant to 1.8, 42:1114.1) Hewse Districl Wo, 32
INSTRUCTIINS

1. If you do wot have invoane to repart, compieie Itema 1 and 206} and (b) or Xa) and (b}, and sign bl ow.

2. {Complete 2{g] end (b} or 3a) end (b whether or nol inceme is reporicd,

. Hyou bave Incouns to report, complels this form with respeet o inuome received during the previcus calemdar yoar,
Lnceme exeerding $250.00 received by w member, s membar's spause, o & husiliess shlerprise in which the
mriber or the member's spouse owns 21 loast |0F: must be pepiarted I recedved from any of tho fobowing:
A. Inrpme ceceived ibivectly fron e state, or local political suhdivislons of the strie.

Complew Ttems 2ia) and (b ar 3(a) and (b) and Atkachient A 10 report income received direeily
Tronn the stace of local pokiticol suhdivizions of ihe slale, and sipn below.
e frome service in the tegistodre, solary fron fiull time empioymen of 0 member's sponse, nafary
& w wetnber s spouse whet such spause (s an elecred Gifteinl, wed Beweftiis fram o stotewide pullic
refiremenr syren nre sxchided gisd sheuld ner be reported.
B. Income received for secvices performied for or {n connection with 8 paming Interese.

Complete Tteans 2ia) and [b) or 3{e) end [b) and Atlachment R ta repon income which was ceoeived
Tt services performed for on in connsclion with a gaming interesl, and sign below,

4. This form must be signed by the legislutor wnd filed with the Secrciary or Cledk by Jully 1.

3. Transmit oragitil cither w:

Fouisiand Senate DR Louwisinne House of Represanialives
Offivs of the Sccratary Office: of the Clerk

F 0. Box 44183 P.O.Bou 44318

Buten Rouge, T.A Y0504 BEston Rouge, 1.4 TOBM

m 1. Neither [, my spouse, nor any business enterprise in whivh | or my sponse have a 109 inlecest or preater has
reccived inceme in eacess of $230.00 from the siate of Lowisiimu or any local govenimental entity or political
eubdivikion thereef, or from services pecformed for or in connection with & gaming intercst.

[Cortpleta Mewe 200 and (b) or 3in) und (6] and sign Befow) r 0 P
’ Fiopog
2, B [ certify that L have filed my federal income s rewm for the previous year, o ED
= ﬁl _|'I
B by 1 cectify that 1 have filed myy sEte dneomes tan Tetu for e previous yoar. af 2{!{};
]
C‘m*-'s ﬂ,;}ﬁtliqw

OR
A, [ ta) 1cenify that T huve filed for an cxtension of my federal inceme tax retoen for (he previeus yoar,

Oepy eeify thw 1 have filed for an extonsion of my state income tak return for the previous (=

SIGNATURE: ;\g 4 .
DATE: _ J, G

/

R OFFICE LISE ONLY

FREPARED BY:
Michael §, Ravr, 1L, Secrelany of the Sapale

#nd Rexeived by:
Alfred W. Spece, Chowk: of Tlee house

Date; N ; : Rt




